By: Patricia McGuire, MD
Depression is an illness that can affect all ages. The Center for Disease Control (CDC) notes that depression is a leading cause of disability in the United States. Children and adolescents with Major Depressive Disorder (MDD) often do not function well at school or work, and may struggle with interactions with their families and peers. MDD in children and adolescents is strongly associated with recurrent depression in adulthood, other mental disorders, and increased risk for suicidal ideation and attempts. The mean age of onset of MDD is about 14 to 15 years. Early onset is associated with worse outcomes. The average duration of a depressive episode in childhood varies widely, from 2 to 17 months.
Symptoms of Major Depressive Disorder include:
 Feeling sad, hopeless, or irritable a lot of the time  Not enjoying or wanting to do fun things  Changes in eating patterns -eating a lot more or a lot less than usual  Changes in sleep patterns -sleeping a lot more or a lot less than normal  Changes in energy -being tired and sluggish or tense and restless a lot of the time  Having a hard time paying attention  Feeling worthless, useless, or guilty  Thinking about or engaging in self-harming behavior
The US Preventative Services Task Force (USPSTF) found adequate evidence that screening instruments for depression can accurately identify MDD in adolescents aged 12 to 18 years in primary care settings. However, the USPSTF found insufficient evidence for screening tools for depression in children under 11 years of age in primary care. Several screening instruments for MDD have been developed for use in primary care, including with (continued pg. 2) adolescents. The Patient Health Questionnaire 9 for Adolescents (PHQ9-A) is a well-studied, validated screening tool. Data on the accuracy of MDD screening instruments in younger children are limited.
A PHQ-9 score of 11 or more had a sensitivity of 89.5% and a specificity of 77.5% for detecting youth who met the criteria for MDD. Higher PHQ-9 scores were significantly correlated with increasing levels of functional impairment.
The optimal cut point to detect MDD is over the age of 11, which is higher for adolescents than adults. Yet the sensitivity and specificity of the PHQ-9 is similar to the adult population. The brief nature and ease of scoring of the PHQ9-A make this tool an appropriate choice for providers seeking to implement depression screening in primary care settings. □ 2 Upcoming Practice Visits 
Satisfaction Surveys
We will begin sending satisfaction surveys to our enrolled practices. These surveys will help us understand how we have done over the last year.
Your feedback will help us improve our program.
We greatly appreciate your 
For Enrolled Practices
We will be reaching out to the following practices to set up a yearly practice visit: The National Suicide Prevention Lifeline has numerous resources on their website, including downloadable materials with information about how to assess for suicidal ideation and intent and what to do next. Also available is a hotline that operates across the county, 24 hours a day, 7 days a week, with options for Spanish and hearing impaired individuals. An online option to chat with a live helpline specialist that can be found on their website: www.suicidepreventionlifeline.org  24/7 helpline: 1-800-273-TALK (8255)  24/7 helpline for Spanish speakers: 1-888-628-9454  24/7 helpline for deaf and hard of hearing: 1-800-799-4889  Lifeline Chat: click the button on the top right of the main website, or go directly to chat.suicidepreventionlifeline.org/GetHelp/LifelineChat.aspx
The Crisis Text Line provides a similar 24/7 national helpline through either text or mobile app. To be connected to a trained crisis counselor:
 Text "HOME" to 741741  The first two text responses will be automated. It usually takes less than 5 minutes to be connected to a trained counselor. According to the CDC, suicide is one of the leading causes of death for children, adolescents and young adults 10 to 24 years old. Suicide has also been a frequent topic in the media, largely due to popular TV shows that highlight a character who has completed suicide or is having suicidal thoughts.
The ability to talk to your patient about suicide is an important skill for all primary care clinicians. Your unique role as a trusted provider puts you at an advantage; primary care clinicians often encounter patients with behavioral health needs before any other provider. The American Academy of Pediatrics has recommended that all primary care clinicians become familiar and comfortable with screening for depression and suicide.
1 Consider these suggestions when screening your patient for suicide:
1. Talk with your patient alone. Ask parents to leave the room. The patient may refrain from being honest if their parent is present. If you experience resistance from parents, talk with them about the importance of their child learning to communicate with their health care providers independently.
2.
Asking direct, open-ended questions can be the most effective.
"Have you ever had thoughts about wanting to die?" "Have you ever considering killing yourself?"
"Have you ever thought about hurting yourself?"
"If so what would you do?"
"When was the last time you had these thoughts?"
"Did you ever do anything about it?"
Try to remain neutral when forming your questions. AVOID starting with "You've never thought about suicide, right?" or "I don't need to worry about suicide, do I?" 3. Keep the discussion going by listening at first and asking follow up questions to their comments. If your patient answers "Yes" to any of the questions, gather information about intent, furtherance and plan. Consider using SAFE-T as a tool. 4. If you have safety concerns about your patient, create a plan before they leave the visit. The plan should include the local or national crisis line; a trusted adult (who knows about the plan) that they can speak to if they are having suicidal thoughts; and daily coping strategies like talking to friends, taking a walk, playing with pet, etc. If your patient cannot create a plan or is not confident they can follow the safety plan, please call your local crisis line while the patient is still in the office. A crisis worker can support you in identifying next steps.
We encourage you to become familiar with the crisis services in your community before you have a patient in crisis. 
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